This Korean study replicated a previously published American study. The conceptual framework and method combined ethical enquiry and phenomenology. The research questions were: (1) What is nursing students' experience of ethical problems involving nursing practice? and, (2) What is nursing students' experience of using an ethical decision-making model? The participants were 97 senior baccalaureate nursing students, each of whom described one ethical problem and chose to use one of five ethical decisionmaking models. From 97 ethical problems, five content categories emerged, the largest being health professionals (69%). The basic nature of the ethical problems was the students' experience of conflict, resolution and rationale. Using an ethical decisionmaking model helped 94% of the students. A comparison of the Korean and American results yields important implications for nursing ethics education, practice and research.
Introduction
Nursing students experience stressful ethical problems about increasingly complex nursing practice. 1 An ethical problem is a situation involving conflict about the right thing to do. For example, students may feel ethical conflict if nurses fail to practice according to the ideals taught in nursing school. Students' stress increases if they do not resolve ethical conflict well. 2 They need to deal effectively with ethical problems as students and, later, as nurses. An essential area to address is ethical conflict among nursing staff.
Cameron and collegues 2 investigated nursing students' ethical problems and ethical decision making. Because the study was conducted in the USA, the results may not apply in Korea. We therefore replicated the study in Korea to try to understand Korean nursing students' experience. The research questions were: (1) What is nursing students' experience of ethical problems involving nursing practice? and (2) What is nursing students' experience of using an ethical decisionmaking model? The purpose of this article is to describe this research and compare and contrast it with the American study.
The Korean and American 2 studies are significant because they focus on nursing students' lived experience. The results offer understanding of the content and basic nature of nursing students' ethical problems and their ethical decision making about them. The findings address a topic that has had little coverage in the nursing literature, namely nursing students' ethical conflict with qualified nursing staff. As the third and fourth parts of a research programme about the experience of ethical problems, these studies, together with two other studies, shed light on human experience generally, not only on that of nursing students.
Background literature
Research results have been published about nurses' ethical problems, [3] [4] [5] [6] such as disagreeing with the medical care given 7 and with colleagues who verbally abuse patients or keep silent about errors. 8 Often, the nurses did not recognize the ethical problems; they lacked skills to deal well with them, 9 used an ineffective style of reasoning, and relied on others to resolve conflict. 10 The nursing shortage and low staffing levels can lead to ethical problems if nurses feel unable to give quality care. 11 When nurses fail to do what they think is right because of institutional constraints, they experience disequilibrium and painful feelings, which Jameton 12 called moral distress. These feelings include low self-esteem, frustration, anger, sadness, anxiety, shame, insecurity, heartache, dread, resentment, guilt and depression, which can affect nurses both professionally and personally. 13 Moral distress can lead to burnout and compromised integrity, and these nurses may leave the profession. 14 Few studies have been published about nursing students' ethical problems, moral distress, or ethical decision making. Han and Ahn 1 found that nursing students' ethical problems involved respect for life, nurses and patients, nurses and professional practice, and nurses and coworkers. The most frequent ethical conflicts were not telling the truth to patients and families and giving up on incurable patients. That study did not examine the essences (content and basic nature) of the students' ethical problems and ethical decision making. Swider and colleagues 15 reported that nursing students experience stress from ethical problems because of confusion about loyalties and responsibilities, not knowing how to respond, and resolving ethical conflict in individual ways. They concluded that nursing students would feel less stress and develop better resolutions by resolving ethical conflict methodically. Nurse educators responded by teaching ethical decision-making models, despite the lack of research about these models.
Conceptual framework and method
The conceptual framework, as in the previous three studies, combined ethical enquiry and phenomenology. Ethical enquiry consists of three levels: (1) descriptive ethics, which means to examine an ethical problem; (2) normative ethics, which addresses the right way to resolve ethical conflict and the rationale for the resolution; and (3) meta-ethics, which involves analysing the patterns, meanings and logic of ethical reasoning and ethical terms, such as 'good nurse' and 'good person'. 32 Phenomenology is the study of phenomena or lived experience from the perspective of the person with the experience. Phenomenological researchers do not control or manipulate events or persons but collect data in the context of their natural setting. Instead of imposing a framework, researchers allow essences (content and basic nature) to emerge. Essences unify apparent diversity and describe a core of meaning. [34] [35] [36] Nurses conduct phenomenological research to uncover meanings that individuals attach to health and illness. [37] [38] [39] [40] The phenomenological philosophy underlying this study is based on work by Husserl, 41 Spiegelberg, 42 Oiler 43 and Cameron. 16 As in the other three studies, the method, like the conceptual framework, combined ethical enquiry and phenomenology. The method consisted of Oiler 's 43 three phenomenological steps: (1) investigate a phenomenon; (2) investigate essences; and (3) describe relationships between essences. Appendix 2 explains how ethical enquiry was incorporated into each of these three steps to answer the research questions. 2, 33 The participants were 97 Korean female baccalaureate nursing students, aged 20-23 years, who attended the nursing ethics seminar at two universities in Seoul, Korea. The students received these written instructions in Korean:
At the nursing ethics seminar, hand in an essay consisting of two or three handwritten pages in which you answer the question: 'What situation involving nursing practice has caused you the most conflict about the right thing to do?' Describe and examine why you felt conflict or are feeling conflict, your resolution of the conflict, and the rationale for your resolution. After the nursing ethics seminar, write a second essay consisting of four handwritten pages in which you resolve your ethical conflict from the first essay by using an ethical decision-making model presented during the seminar. Explain how the model does or does not make a difference to your resolution and rationale, and why.
We followed ethical standards for the treatment of participants, and human subjects committees approved the study. Because the essays were assigned to evaluate application of the nursing ethics seminar, coercion was avoided by grading and returning the essays before students agreed to participate anonymously and voluntarily. The students gave informed, written consent. To respect confidentiality, we assigned each student a number, removed identifying information, and reported data in aggregate.
The underlying assumptions were that nursing students experience ethical problems and can describe them accurately. A limitation was that we could not ask for more data, as in an interview. To assure scientific adequacy, two authors analysed half of each essay, validated the other half, and analysed across essays to establish common elements; two other authors validated the analysis of each essay and across essays; two independent assessors validated the final results; and the findings were reported using the students' quotes. The first author translated these quotes into English for this article.
Results

Content of Korean nursing students' experience of ethical problems
As instructed, the 97 students each described one ethical problem. Table 1 lists five content categories that emerged and the number and percentage of ethical problems in each category. The students' quotes illustrate each category.
Ethical problems involving health professionals
This category included nursing staff (registered nurses, nursing students, nurses aides) and physicians. Under nursing staff, five subcategories emerged:
Discrepancies between what nursing students were taught in school and in practice.
When we meet with professors, they ask us to follow the text. When we meet with nurses in the clinical area, they ask us to do what they do. The clinical practicum is different from the ward. Each ward is different from another one.
Nursing staff did not provide treatments and medications properly.
I was worried about urethral infection when I saw a nurse insert a urethral catheter into a woman's vagina and then insert the same catheter into her urethra. The nurse did this to a patient who was especially susceptible to infection. I wanted to give the nurse a new catheter, but I could not.
Nursing staff did not give quality care.
An 81-year-old man, infected with methicillin-resistant Staphylococcus aureus, was like a vegetable, except for crying out once in a while. Nurses said, 'Let's wash the dirty man,' and joked when he was naked. When he defaecated, they said, 'I hate you because you are dirty. Don't feed him.' He used to be the principal of an etiquette school.
Nursing staff acted unprofessionally.
Patients were treated like machines, and their privacy was not protected. A nurse changed a patient's body position without covering the patient, without using support such as pillows or towels, or considering bony body parts.
Nursing staff treated nursing students poorly in front of patients and families.
A two-year-old boy was assigned to me. His grandmother asked for a lukewarm water massage to bring down his temperature. I applied the massage to the boy while the grandmother was holding him. The supervising nurse got angry with me and told me to teach the grandmother instead of doing it myself.
Moreover, students felt conflict when physicians behaved unprofessionally.
A pregnant woman in severe labour pain was moved to a delivery room because her cervix was fully dilated. The resident, nurses and nurses' aides prepared for delivery and called the doctor. The doctor did not come. Since the other health professionals could not deliver the baby, they pushed the baby backward and told the patient not to give birth until the doctor arrived. 
Ethical problems involving disagreement with patients' behaviour
A 15-year-old boy with attention deficit disorder and hyperactivity was assigned to me. He had low capability for social relationships and a disgusting appearance. He tried to have physical contact with me. I felt conflict when I realized I didn't like him because of his appearance and behaviour.
Ethical problems involving contagious diseases
A patient with tuberculosis was hospitalized in a room with other patients. Should I inform other patients about the patient with tuberculosis?
Other ethical problems I gave a patient my phone number, for I wanted to help when the patient needed help.
Is it right to meet a patient who calls and asks to see me in private?
An eight-year-old girl was admitted after being raped. A 60-year-old man who raped her was released without punishment. The old man bribed the police, who carried out a biased investigation. I told the story to a friend. A reporter heard and asked me more details. I avoided answering because I felt guilty about disclosing a patient's privacy. I wasn't sure if I should give more information.
The basic nature of nursing students' experience of ethical problems
Conflict about the right thing to do Like the participants in the other three studies, these students described conflict about what to value, who to be, and what to do. Describing ideal values, a student wrote: 'Patients have a right to know about their illnesses, and they have a right to decide their treatment.' Another student wrote: 'Nurses should provide help when patients are in need.' However, the students did not always follow ideal values, as one wrote: 'I felt conflict because nurses are providing minimal nursing care, rather than doing their best.' In these situations, they wondered whether to value efficiency over quality care. The students questioned the kind of nurse to be, and if to focus on their own needs, not on ideal values learned in nursing school. A student wrote: 'My concern for my health and duty to my patients became opposed to each other.' Some students blamed themselves, as one wrote: 'I think the cause of the conflict is my lack of knowledge and skill. ' The students were not sure what to do, for they often felt caught between ideal values, nurses' and physicians' behaviour, and hospital policy, as one expressed it: 'I think it's a problem for nurses' aides to give medications, even if the head nurse says to do it.' A student stated: 'If I point out the problem to a nurse who evaluates me, the nurse will be hostile to me. If I point out the problem to the patient, the mistakes of the hospital and the nurses will be revealed.' Still another student wrote: ' It is a very difficult job to tell one nurse about her mistakes, since she has a very negative attitude to student nurses.'
Resolution of the conflict
The students, like the participants in the previous studies, used a virtue ethics perspective, [20] [21] [22] because they wanted to act with integrity (live up to their best values). A student wrote: 'I am going to state my opinion based on advice from others and my own criteria.' Then they were more likely to see their work as meaningful, being part of a bigger, purposeful picture, as one student wrote: 'A team approach is needed, because the patient is being cared for not only by nurses but also by other health care professionals. ' To resolve ethical conflict, the students avoided hurting other health professionals, as one described: 'When a nurse connected the IV, the line was full of air. I removed the air afterward, so there was no problem of risking the patient's health, and the patient's confidence in the nurse was maintained.' Another student wrote: 'I try to keep a good relationship with the nurse who is in charge. ' Some students resolved ethical conflict assertively. One wrote: 'Even though it is not easy to explain the purpose of, reason for, and cost of a treatment in the current hospital environment, I think a nurse should explain them and obtain informed consent.' Another student wrote: 'Nurses should protect the privacy and dignity of patients, whether they are conscious or unconscious, for they are human beings. ' However, many students chose passivity: 'The doctor did not observe aseptic technique, and I did not say anything to the doctor.' Another student wrote: 'I just looked at the patient without saying a word when the care provider tried to wake the patient by hitting the patient after giving an overdose of sedatives and the patient became comatose.' Students sometimes paid a heavy price for passivity: 'Since I was not in a position to step out of line, I did not do anything but be angry inside.' Another student wrote: 'I am sorry I did not do anything about the nurse's mistake. I was afraid she might cause problems for me during my practicum class.'
Rationale for the resolution
The students wanted to do what was in the patients' best interest, as one noted: 'When I become a nurse, I would never do such a thing.' A student wrote: 'I followed my own value criteria, which is doing exactly what a student nurse is supposed to do.' Another wrote: 'I don't need to break principles already established.' A student reasoned: 'It is important to communicate with patients therapeutically.' Another asked: 'Is it right to give patients time to accept the illness and prepare for death? Preparing for death is the only way to organize life in a valuable way. ' The students preferred to resolve ethical conflict with the help of nurse managers, as one explained: 'If a matter requires attention, it is desirable to do so through the head nurse instead of the student nurse or nurse.' A student wrote: 'During evaluation time, I told the head nurse, because I wanted to remind her of mistakes nurses make.' Another student wrote: 'Because I am a student nurse I asked either the head nurse or nursing professor, instead of asking the doctor directly.'
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Nursing students' experience of using an ethical decision-making model Table 2 lists the frequency with which students used each ethical decision-making model to resolve ethical conflict in five content categories. Table 3 describes the students' reactions to using the models. Of 97 students, 91 (93.8%) stated that using one of the models was helpful. Abbreviations: refer to Table 2 Model simply helped Seventy students stated that the model helped them to understand their conflict and to develop a resolution and rationale. One wrote: 'It helped to guide my ethical problem solving by clarifying what value to think about. When the value system is set, the probability of making errors can be decreased by making me go through the steps of the value system.' Another student wrote:
An advantage of solving ethical problems using a model is to find a solution easily by identifying the core conflict. I felt the problem become clearer. The model made me consider principles and provided a framework to think in a more general, objective way. This will filter bias, injustice and mistakes, which can occur due to having one's own value system and thoughts.
Model helped, but it had limitations
Twenty-one students found the model helpful, despite limitations. One wrote: 'Since there are guidelines for behaviour, the model showed the rationale to clarify what is right or wrong and directions for how to act. However, there are limitations in actual behaviour.' Seven of these students stated that, although the model was helpful, it did not assist in identifying a resolution. One stated: 'Deciding the direction of treatment depends on telling the truth. Doctors delay contacting patients and act very defensively toward nurses and patients. It is difficult to find active solutions for patients' problems.' For seven other students, the model did not help if values and actions were in conflict. One wrote: 'Thiroux's model deals with basic and universal human values and justly doing good to humans. But the model is not helpful to solve conflicts from differences in values and actions.' The responses of these students suggest a lack of understanding of how to use the models, illustrating the need for effective teaching.
Model did not help
Four students stated that the model did not help because their resolution stayed the same, the model was vague, or it was incongruent with their values. These students also did not seem to understand how to use the model, indicating the importance of good teaching.
Discussion
Content and basic nature of nursing students' experience of ethical problems
In the American study, 2 five content categories emerged: health professionals (44%), quality of life/death (26%), client's behaviour (18%), contagious diseases (8%), and managed care (4%). It is disturbing that the largest category in both studies involved health professionals. Similar subcategories emerged in both studies about nursing staff, except that the Korean students did not mention managed care, a reflection of the differences between Korean and American health systems. In both studies, the most common ethical problems about nursing staff involved medications and treatments. 2, 33 Likewise, Han and Ahn 1 found that Korean nursing students experienced ethical conflict when nurses did not give medications and treatments properly and failed to report errors.
Students in both studies experienced ethical problems when nurses (who were their role models) took unsafe short cuts in patient care and delegated their work to nurses' aides. Students' ethical conflict increased when nurses felt pressure from too much work, lack of time and resources, and need for efficiency. Students then felt caught between patients and nurses. They wanted patients to receive quality care, but they also wished to support nurses who had inadequate time to deliver quality care. 44 In both studies, students were aware of their status being lower than that of qualified nurses in hierarchical, bureaucratic organizations. One Korean student noted: 'Although I knew the nurse was making a mistake, I worried about how she would treat me if I told her.' A Korean student wrote: 'It was simple, routine work, and the delivery room was very busy, but only someone with a professional certificate should administer such an important medication.' Some students were assertive, but most felt powerless, and their self-esteem suffered. In these situations, they experienced different ethical conflicts from nurses, suggesting that the results obtained from nurses may not apply to nursing students. 33 As in the American study, 2 Korean students wanted to work in harmony. They tried not to increase interpersonal stress that could damage patient care. One wrote: 'I've decided to be in between the patient and the nurse. The patient's wellbeing is affected by the nurse's influence. To give quality care, we need to work together. ' The overall results in the four studies of the research programme were similar, suggesting that the findings reflect human experience generally, not only the participants' experience. The underlying ethical problem in all four studies was: What is the right way to conduct my life, knowing that I will die? The basic nature (conflict, resolution and rationale) of ethical problems was the same. All of the participants wanted to resolve their ethical conflict in a way that led to happiness (well-being, excellence, self-actualization), meaning (seeing their life as part of a bigger, purposeful picture), and integrity (living up to their best values), although they differed greatly in how successful they were at achieving these goals.
Nursing students' experience of using an ethical decision-making model
The numbers of American students who chose each model were: caring and justice 16 (n = 19); Thiroux's universal ethical principles 31 (16) ; Value, Be, Do 27 (16); Frankena's mixed deontological theory of obligation 28 (11) ; and action guides of Beauchamp and Childress 32 (11) . Using a model helped 85% of the American students. 2 In the Korean study, 43% chose Value, Be, Do, 27 because it 'focuses on making a decision'; 'is systematic and easy to use'; and 'integrates principlism, caring, and virtue'. The American students most often chose caring and justice, 16 because 'it encourages use of head and heart, unlike the principlism models, 28, 31, 32 which are too abstract'. Overall, 41% of the Korean students chose principlism models, 28, 31, 32 compared with 52% of the American students, because they were 'familiar and easy to use'.
Both the Korean and the American students stated that the models provided philosophical tools, as a Korean student wrote: By applying the model to a problem, I was able to examine and solve the problem. Before using the model, I knew that my resolution was right, but I did not know why. The model helped me to understand why.
Another Korean student wrote:
With a model, I can identify an ethical problem and resolve it. Previously, ethical problems were vague, and they confused me 
Implications for nursing ethics education, practice and research
Phenomenological research is not conducted to produce generalizable findings. Even so, the results of the Korean and American studies suggest the following implications:
Nursing students experience less stress if they recognize ethical conflict and resolve it effectively by using an ethical decision-making model that makes sense to them. Nursing students benefit if they learn about several ethical decision-making models and then choose to use the ones that make most sense to them. Nurse educators and clinicians can decrease nursing students' moral distress by helping them to develop expertise and self-esteem, thus empowering them to overcome passivity, resolve ethical conflict well, and practice with meaning and integrity. 9, 14, 45 Nurse educators and clinicians must work together to decrease conflict between education and practice so as not to cause ethical problems for nursing students. Nurse educators, clinicians and students can reduce ethical conflict by developing ethical relationships. Characteristics of ethical relationships include caring, appropriate boundaries, fairness or justice, integrity, respect and trust. 46 Nurses need enough time and resources to provide quality care. Workplace improvements could include reasonable expectations concerning nurses' workload, a reduction in the time that nurses spend on tasks other than patient care, appropriate staffing levels, and the enrolment of more nursing students to reduce the nursing shortage. 11, 47 Additional research is essential regarding these suggested implications. Moreover, studies are needed to investigate the extent to which, in practice, nurses use the theories of ethics and ethical decision-making models they learned as students, and which theories and models are most helpful in nursing practice. By working together, nurse researchers, educators and clinicians can develop and evaluate effective ways to teach ethics so that nursing students and nurses can practice with meaning and integrity.
In conclusion, the results of the Korean and American studies suggest that nursing students do not experience ethical problems in the way that nurses do. Because of their lower status, nursing students feel more powerless to resolve conflict. Effective nurse educators and clinicians teach nursing students to recognize and resolve ethical conflict well, address ethical conflict among health professionals, and promote ethical behaviour and relationships. Most importantly, nurse educators and clinicians must be excellent role models who practice ethically, even in challenging work environments.
